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appearance of the bubo, a small sore came
on the inner surface of the prepuce, just
behind the glans, which for some time
got worse. For five weeks previous to
his admission he had been confined by
an attack of jaundice, for which- he had
taken some medicine ; the skin and con-

junctiva are at present slightly yellow.
About a week ago he was attacked with
an inflammation of the eyes and erup-
tions over the skin. The nicer on the

penis at present is superficial, and looks
healthy; a firm and somewhat thickened
cicatrix is observable, clearly showing the
sore to have been formerly more exten-
sive. The present aspect of the sore in
the groin is likewise healthy, and it is
about the size of half a crown. A few
small red papul&aelig; are here and there
scattered over the body, which sn ppurate
and terminate in desquamation. The
irides are of a dull yellowish green, and
this unnatural appearance is particularly
observable in the left eye ; the pnpils are
very irregular, from partial slender adhe-
sions of the pupillary margins to the an-
terior surface of the crystalline capsnles.
He complains of his sight being very im-
perfect, especially in the left eye. He
has no pain in the head, nor any in the
eyes, except towards night, and then it is
not severe. A distinct red zone is very
evident around the cornea of the left eye.
The tongue is moist and clean ; the
howels are regular, and the pulse natural.
Mr. Lawrence said he considered this a
well-marked case at syphilitic iritis, oc-
curring with the primary symptoms. Let
him take

Calomel, two grains;
opium, a third of a grain, every six
hours; and belladonna to be applied
to the eyelids each night; milk diet.

30th. The mercury has not produced
any effect on the system. Complains of
great pain in the head, and has passed a
very restless night in consequence. Iritis
increased. The left cornea is very hazy,
so much so, that the ptipillat-y margin
cannot be distinguished. The power of
vision in the eye is entirely gone. Tongue
furred ; bowels rather torpid ; pulse full,
100. Ordered to be cupped to six ounces I
on the left temple, to be bled from the
arm to sixteen ounces, and to repeat the
calomel and opium every four hours.
Noy, Ist. Is much benefited from the

bleeding. Has passed a comfortable
night, and the local pain is much relieved.

3d. Is considerably better. The mouth Iand gums have become very sore. The
pills ordered to be discontinued, and
merely to have the belladonna kept con-i
stantty applied. The eruptions on the
body have nearly disappeared.

6th. The sores on the penis and groin
have now healed, and the irides have re-
covered their natural hue, (bluish-grey.)
The corne&aelig; have again assumed their
natural transparency, and the red zone
observable in the left eye is considerably
diminished. The pupils have become

greatly dilated, and the adhesions are

fast separating. The power of vision is
also much stronger. Mr. Lawrence
remarked to-day that he considered the

great object in the treatment of syphilitic
iritis was, to get the system affected by
mercury within the first 48 hours if pos-
sible, and then to discontinue its further
use.

9th. The adhesions have now nearly all
given way, and the patient says he can
see as well as ever he could. Continue
the belladonna.

12th. No irregularity of the right, and
scarcely any of the left eye can now be
detected,

15th. Mr. Lawrence, on going through
the ward to-day, was rather surprized
that a slight degree of inflammation was
again perceptible in the left eye, but the
patient says he has no pain in it. Let
him have five grains of blue pill three
times a day. Continue the belladonna
and milk diet.

16th. The eye is more injected than

yesterday, and he complains of a slight
degree of pain in it. Pulse 96 and full.
Bowels regular, and tongue moist and
clean. The calomel and opium to be
again repeated as before every six hours.

18th. The month is again affected and
with it the inflammation has decidedly
lessened. Continue as before.

21st. The pain and vaseularity of the
eye have subsided, but the tight pupil
has now become adherent towards the
inner angle. The slight irregularity of
the left still remains. The pills and bel-
ladonna as before.

25th. Feels himself quite well, except
that the mouth is very tender from the
mercury, which was ordered to be dis-
continued. The irides are quite restored
to their natural colonr, and the power of
vision is perfect. Two or three minute
threads ot adhesion, however, still con-
tinue. He remained in the Hospital
until the 30th, when he was discharged
cured.

OXFORD INFIRMARY.

H&aelig;morrhage following Amputation.
Thomas Smith was admitted into theRadchffe Infirmary, Oxford, Feb. 3d,
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with a diseased knee joint, for the pur-
pose of having it removed. On Monday,Feb. 7th, Mr. Cleoburey amputated the
thigh in the usual manner. When the
vessels were secured, and the tourniquet
was slackened, the femoral vein bted pro-
fusely, and not stopping by the usual
means (pressure), it was found absolutely
necessary to tie it; Mr. Cleobnrey observ.
ing at the time that he was extremely
averse to put a ligature on a vein. The

stump was dressed lightly, and the man
put to bed. On the second day he had
a severe rigor, followed by general febrile
symptoms, for which antimon. tart. and
saline medicines were prescribed. On
opening the stump on the third day, the
discharge was not healthy, but of a sa-
nious character ; a poultice was therefore
directed, and the saline medicines con.
tinued.

February 12th. The discharge more

natural, but the vessels were observed
pulsating on the surface of the stump,
which was dressed with lint dipped in
oil. Mr. C. remarked that he expected
to have secondary haemorrhage. Capiat
decoct. cinchonia, a tinct gentian, et acid
ter die. Haust. magnesia sulphatis pro
re nata.

21st. Every thing has gone on well
until yesterday evening, when the nurse
went in a great hurry to say the stump
was bleeding. Mr. C. came np and re-
moved all the dressings, the lower part of
the stump appeared heated, but just at
the top, above the femur, there appeared
an opening from which the blood had
issued ; a considerable quantity of blood,
clearly artetial, had been lost, but on
opening the stump the bleeding quite
ceased, and there were no symptoms of
haemorrhage then. The bleeding not

continuing, a dossil of lint was placed
over the surface of the stump, and cold
lotions constantly applied. In the night
it burst out twice, but on exposure it

immediately ceased, and we could not
detect the vessel or vessels from whence
the blood came. This morning about 10
o’clock, it burst out again to an alarming
extent, and Mr. C. thought it advisable to
open the stump, in order to find the ves-
sels and secure them. He therefore with
his fingers separated the adhesions which
had formed, and at the top of the stump

on one side of the bone, the femoral artery.
was seen pouring out its blood profusely
he then passed a crooked needle, having a
strong ligature, deep through the muscles
surrounding the artery, and tied it both
ways, upwards and downwards; the

bleeding then ceased, and a poultice was
applied. The man being exhausted, wine
and a nourishing diet were directed.
Seven days elapsed without any further
haemorrhage, when the bleeding returned

and was more profuse than hitherto ; and
pressure was employed till Mr. C. arrived,
who removed the coagulum and secured
a vessel by a ligature, but he had no
sooner done this than the blood burst out

from several points, and appeared to pro.
ceed from an enlargement of the veins.
He therefore resolved to plug the surface
with agaric and dry sponge,and to employ
gentle but regular pi essure; and for this
purpose the patients were engaged, who
sat by the bed side of the patient, and
applied the palm of the hand gently
against the end of the stump. The
pressure was continued night and day for
ten days ; there was no return of the
h&aelig;morrhage, and the man is now doing
well. Had the bleeding returned, Mr.
C. had resolved on tying either the femoral
or external iliac. Mr. C. attributes this

secondary haemorrhage entirely to the
ligature of the femoral vein, which in all
probability produced obliteration of it,
and thus determined the blood to the fe-
moral artery and collateral venous

trunks. 
,

Mr. Hey, who treats of secondaryhaemorrhage subsequent to amputation,
admits that he was in the habit of includ.
ing the vein in the ligature, which, in Mr.
C.’s opinion, accoun.ts for his frequently
meeting with this circumstance.

Mr. C. suggests, when the valves of the
vein do not perform their office properly,
to apply a bit of agaric or sponge over

the surface, and employ pressure till itceases to bleed and then dress the stump;
but by no means to employ a ligature.

Another amputation for a diseased
knee-joint, was performed by Mr. Cleo-
burey on the same day, but this went onfavourably.


